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Applicants for permits must provide all information listed below. 
Incomplete, unsigned, or unreadable applications will not be processed.

I,___________________________, as applicant and authorized agent, do hereby swear and attest to the following:
• All information provided in this application is, to the best of my knowledge, true and accurate; and
• The proposal described in this application has been reviewed and approved by the property owner(s) and all other

persons or parties with legal or financial interest in the property described herein and defined by the address below.
I understand that by signing this document, I agree to accept full responsibility and liability for the work described herein 
and that the City of Johns Creek shall be held harmless from any and all resulting claims and damages. I acknowledge 
the City of Johns Creek has up to 4 business days to consider this application and render a decision, and that if approved, 
this permit is valid until November 9, 2020 unless otherwise noted. I understand that if approved, the permit is subject to 
revocation for non-compliance with the approved plan.

 Signature: ________________________________________ Date: __________________________ 

Temporary Outdoor 
Operations 

Permit Application

Request(s) (check all that apply):
        Sidewalk Merchandising/Dining             Parking Space Conversion           10’x10’ Tent(s)   Quantity: _______

Restaurant Name: __________________________  Address: _____________________________________________
Primary Contact: _______________________  Email: ___________________   24-Hour Phone: _________________	
Property Owner’s Name: _____________________  Property Owner’s Contact: ______________________________
Property Owner’s Address: _________________________________________________________________________ 

Please include a site plan detailing layout of proposed outdoor operations including proposed location of tables, seating, 
tents, merchandising, fencing, entrances and exits into temporary areas, etc.

STAFF USE ONLY
Application Received: ___________________  

Permit #: _____________
Zoning Approved/Denied by: ________________  Date: __________  

Fire Approved/Denied by: ____________  Date: _________
Permit Start Date: ________________  

Permit Expiration Date: _____________
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